
Town of Cobleskill
PO Box 327

Cobleskill, NY 12043
Phone (518) 234-1719

www.schohariecounty-ny.gov

Zoning Text Amendment (Form ZA-Text)

 Existing section(s) is not adequate because:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

 The proposed change will clarify or improve the code because:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

 Proposed wording of text amendment (attach additional sheet if necessary):
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

 Supporting Statement for Request:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

I, the undersigned owner, hereby request zoning amendment approval by the Cobleskill 
Town Board for above petition. I AGREE TO MEET ALL REQUIRMENTS OF THE 
ZONING CODE FOR THE TOWN OF COBLESKILL.  

___________________________ ________________
Signature of Petitioner                                                                 Date

April 15, 2014

http://www.schohariecounty-ny.gov/

